19. List Nbmes, Dates anll Fisces of Birth, and Addresses of ALL Chadren.
- m - ' DATE jmm-dd-ywwp} PLACE OF BIRTH ADDRESS (If differant from your awn)

%ﬁmmmhﬂ Tered Tor at least six months since reaching the age of 16, including places in your country of nabonality. Begin |
CITY OR TOWN PROVINCE COUNTRY FROM/TO fimmn-pyye)

21g. Personds) named In 14-and 19 wm;ﬂ-raﬂmpmfmtutheumm States now,

b

21h. Personls) namu'd in 14and 19 who will fallow you 1o the United States at a later dats.

22. Llst below all employment for the last ten years. ,
EMPLOYER LOCATION JOB TITLE FROMITO frams-wm)

in what oecupation do you intend to work in the United States?
23. List balow all educational institutions attended. -
SCHOOL ANDLOCATION FROMITO fmim-3nm) COURSE OF STUDY DEGREE QR DIFLOMA,

Languages spoken or read;

Professional associations to which you belong:

24. Previous Military Service D Yas E No
Branch; Dates fmm-dd-yyyy/ of Sarvice:
Rank/Position: - : Miitary Speciality/Ocoupation:
25. List dates of all previous visits to or residence in the United States. [If never, write “never”] Give type of visa status, if known. Give INS "A"
number if amy.
FROMTO {mm-prn) LOCATION TYPE OF WIGA "A" NQ. (F known)]
SIGNATURE OF APPLICANT ~ DATE (mm-ded-yyyy)

Privacy Act and Paperwork Reduction Act Statements

The information asked for on this form ls pursuant to Section 222 of the Immigretion and Matonality Act. The U.5, Departme
you provide on this form primarily to vour classification and eligibility for o ULS. immigrant visa, Individusls who fail 1o submit
provide all the requestad Information may be denied a U.S. immigrant visa. I you are issued an immigrant visa and are subsequently admitted to
B3 BN imamigrant, the lmm an and Naturslization Service will use the information on this form to issus you a Permanent Resident Cand, and
the Sockal iy Adm willuse the information to lssue you a sockal gecurity number and cand.

*Public reporting burden for this' colléction of information is estimated to aversge 1 hour par response, ncheding tima uired for searching existing dets sources,
gathering the necessary dota, providing the information ired, and revlawing the final collection, Inuumni:l;uamh CAR 1330 6bj, persons ara not requined

to respond to the collection of this information unlase this form displeys 8 currently walid OMB control number, Send commants on the accurscy of this estimate of
the burden and recommendations for reducing it to: U5, Department of State (A/RPS/DIR) Washington, D.C. 20620,
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